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" EMVIRONMENTAL PROTECTION AGENCY

I EPAID.NUMBER . L/t !

MAILING ADDRESs | WEST STREET.

AN Y CINCINNATI. oM 45215

FACILITY WEST STREET

LOGATION CIMCINMATI, OH

11, POLLUTANT CHARACTERISTICS -

INSTRUCTIONS: Complets A through J to determi

43213

.. NG 553
ne whathsr you need

* B iastani GENERAL EIFQRMATION _'_OIH—IDrOIO 10171 T 7/*1 poe
. Yl o amid ,_r"‘\ _ Consolidated Permirs Program F M é 3” L
CoMERAL Y - (Read the "General Instructions’” before starting.) T S— ENSO——
NS S It s preprinted !abel has been provided, a
1E®A 1,50 HUMBER g _ ”/‘ 094 it In the designated spacs. Revicw the :afc
AN \\*\\ \\‘\\\ OMOLLAZSHT2é ' ation carefully; if any of it is incorrect, ¢
Y. b : h it and enter the correct dats in
L1, FACILITY NAME N through it and e :
N . N . LS AT sppropriate fill—in srea betow, Also, if an
= > \ N eA ‘rA _@o‘ﬂf’o_,: 'OAJ o el the preprinted data is abserm (the srea to
N ¥A NN N\ ~

left of the [sbel spsce liss the informa
ot shouid sooeer), pieass provide it in

US EPA RECORDS CENTER REGIONS  pper fill—in areals/ below, |t the iabe

ms |, 111, V, and VI fexcese VI-& wr
15t be completed regercless!. Compiete

|||l mplete and correct, you need not comg

l ||||“I| " ms if no label has been provided. Refe

445206 ¢ instructions for detsiled item des
2 tions and for tha legai suythorizations s
which this data is collactad,

|

i
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to submit any permit application forms to the EPA, 1f you answer “yes” to an
questions, you must submit this form and the supplemental form listed in the parenthesis fallowing the question. Mark “X" in the box in the third coi_urp
if the supplemental form Is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activit
is exclucad from permit requirements; sea Section C of the instructions. Ses also, Section D of the instructions for dafinitions of bold—faced terms.

X MAR K X
SPECIFIC QUESTIONS ves| wo |onoim ] SPECIFIC QUESTIONS ves| we |orrs
i i owned trestment works 8. Does or will this facility (eithar existing or proposed)
A :M:,‘.,",:::mwin.. ’::'::” to weters of the U.S.7 4 include 3 concemtrated snimal feeding operstion or
(FORM 2A) squatic animal production facillty which results in a X
T m alscharge to waters of the U.S.? (FORM 2B) D)
C. Is trus a facility wnich currsntly resuits in discharges B. s this a proposed 1acility (other than tnhose described
to waters of the U.S. other than those described in in A or 8 abovel which will resuit in 8 dischsrge t©
Aor 8 above? (FORM 4C) 7 wetery of the U.S,2 (FQORM 20)) FrE T
. " . . . F. Do you or will you injsct st this facility industrial or
E. Does or will this facility treet, store, or dispose ot municipsl vttiuent bcliow the lowermost stratum con-
. hezardous westas? (FORM 3) X taining, within one quarter mila of the wail bore, X
. ) m underground sources of drinking water? (FORM 4) et
G. VO YOU or wiil you inject a* this Tacility any Broduced . s X . .
is watar or other fluids which sre Brought to the surface H. Do you or will you inject at this facility fluids for spe-
«* i connaction with coaventional oil or natural gas pro- cial orocesses such a3 mining of sultur by the Frasch
' . duetion, inject fluids uted for énhancsd recovery of X process, solution mining of minerals, in situ combus- X
.. oil or natural gas, or inject fluids for storege of liquid t(’:gnc’:d "3““ tuel, or recovery of geothermal energy?
. hydrocarbons? (FORM4) T T ™y 2 SE L
+ 1. 18 this faciiity & DrOposid Stationary source wnich s J. 18 this facility @ Proposeqd SXSUONAry source wnich 18
' one of the 28 industrisl categories listed in the in- NQT one of the 28 industrisl categories listad in the
: structions and which will potentiaily emit 100 tons instructions snd which will potentially emit 250 tons
par. vear of asry 8ir poliutant requistsd under the per year of any asir pollutant reguiated under the Ciesn X
Clean Air Aet shd may sffect or be located in an Air Act snd may atfect or be |ccated in an stteinment
grrainment sres? (FORM S) oo ] aroa? (FORM S} SO i o T
1tl. NAME OF FACILITY _ - - o L
- atySandinalbuatiiiinincitiniins
< IT.:I?.-...»n..T'T...‘r.l.IXTIAé_F'r...A.;.‘Il
7]***"CARSTAB CORPORATION |
[TRETICNTEE: ) gt et - - Aremd bt 4a 1
V. FACIAJTY CONTACT | . ] R BN . R
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:.JH. 3iC CCDES . <-uiprer, in orcer of:rr'orr‘.'v".___ i b—— N 1,-] 1‘ — I
A. FiRST : 8. SECOND T
bnd 71 lispecify; it VT T yspeciyy) < L,
71285 INDUSTRIAL ORGANICS 7128 SURFACE ACTIVE AGENTIS -
| AL ) - 13 b ¥ 2 1%
C. THIRD O. FEURATH
—61 YT T spectfy) T T T (specify)
7 . CICLIC LMTERMEDIATE DYES 70
Vil OPERATOR INFORMATION . s L R N
: A, NAMC . lE. is the name usted
T T T T T T T T T T T T T T T T T T T T T T L LT ;:':'.:’?“"""“"'
8| CARSTAB CORPORATION - - . | Grvss One
11 | 1e . - " ¢
C. STATUS OF OPERATOR (Enrer the approprate (etter into the answer dox. if “Other’’, specify.) D. PHONEK (area code & no.)
I T =FsCERAL M = PUBLIC (other than jederdl or stare] (specify) s D y j L e
$=STATE O = OTHER (epecify) P A 51 713 21040
P = PRIVATE e e ool e ;ﬂ
L STREET OR 0. POX
L L D LI et A A A T O M AR N T N N DL A N L I N R I . . _
FET : N — ST
rﬂ — S ke . - - i
. P CITY OR TOWN - G.3TATH M. Z1p COOK [IX. INDIAN LAND © PR
"R L D S R E A AR R HE AL S B AR AL B R IR B R B T ll oy ils tne ‘acility 10cated on |ndian lands?
Blezwecrw®ary, _1lon 45213 Jves OFnNo
48 )18 - - i o2 av - ”"
, EXISTING ENVIRONMENTAL PEQMITSZ . ) - o
. A. NPOKY (Discharges to Surfacs ‘Vater) D. PSD [Air Emisnions ;rom Proposed Sources)
el r i | R S N T DL R L B L} sl xl UL L L
9 N W I . P —— 2 3 re 1 e 3 1 R 9 I P e e re 2 e L i e -y s 1 Ll
[ XY TN > [] 31iel 1700 - 19
- 1. UIC (Underground /njection of Fluids) €. OTwER (tpectfy)
RN Ty €. 1 LA L L (specify)
g tyl - 2 —
(k] | 18117 | 16 . 166 ] 17| 10 - :Lm
C. RCR A (Hezardour Wasres) €. OTHE® (specify)
¢ . LRI T T L L R LU R | B 11 T 3 1 T 1 | R ] (:ptdfy/
818 e e 19 —
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. ATzach to this application 3 topographic map of the area extending to at laast one mile beyond property bounderiss. The map must show
the outline of the faciiity, the location of each of its existing and proposed intake and discharge structures, sach of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodias in the map area. See instructions for precise requirements.

Xil, NATURE OF BUSINESS /provice 2 bref description) > . IR

| ENGAGED TN THE MANUPACTURE OF ADDITIVES FOR THE PLASTICS & PETROLEUM INDUSTRY.

MTNOR' szwwmﬂﬁtﬁ?r TEXTTLE, PAPER AND MISCELLANEOUS INDUSTRIES.
| - APPROVAL BOARD
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INTERED BOARD'S JOURNAL

X1, CERTIFICATION (see instructiong) = = - " o S SRCRCRSEIR T e AN i el s
: O il LR TV S PN innddetiodiase inguitin

{ cereify under penaity of law thae [ hpw gerwna//y examined and am familiar with the information submittec in this application and afl

artachments and that, based on my inquiry of those persons immediately responsibie for obtaining the infcrmation contained in the

oplication, | befieve ihat the infarmation is true, accurata and compiete. | am aware that there are significant penalties ‘or submitting
false information, inciuding the possibility of fipe and imprisonment.
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I e Sorm Aogroves CA)3 No. 1‘“ N

IR B T LR Y Y TN e E B R R et o )

T | VIMQUIENT AL s Ty aTION aMENe T [ EPA 1.D. NUMBER .
CEEt ey FEeTTN R HAZA}..,OUS WASTE PER T APPLICATION - 1 ,-:; ;

. T Te TRome T\ Consolidated Peenics Program ; d 4 D ol 4 2 5 0 7 ?. 6
AN oo emad Wt B RTINTT U T S SR I PP I PTTT IRT S IPRAE SEVRRE TN BATT) R IFTPAN 7 G i B i A -

[ -~ - - e Jn. eyt e e L.

.- - --'—".-'--v--'—-'-—q--—c-——-n- PERRC Y
FOR OF#1CLAL USE ONLY

[ Sy S OYA IR VIO SIOUPPUT IR Sy | PR e v+t s e s o s PR e —
APCLICATIONT OATE ui:calvru‘ COMMENTS "/LI;V dgg’]

ApPveo-ay D S (RIS SV A )
Ll
T ey TR = s e m—
ILFIRST OR REV ‘SED '\PPUC'\[‘O\ i o Bt i o 5+ bl k5t 0 S s Vi o menbal. e e e e e
Place an X" in the Jopropriate box in A or B be ow (mark one box onlyj 10 \ndicate whather this 15 the 158t application you are submitng 1ér your Tocin s 2
revised seaticatron. 1f this is your first application and you aiready know your tacihity’s EPA 1.0, Number, or if this is 3 revised aoplication, enter your taciiity
EPA 1.D. Number in Item { above, . .
A FIAST APPLICATION (place an "X delow ana provide the approprx‘ate date) N
EX"- EXISTING FACILITY (See instructions for Jdefinition of “existing"” facility. v D 2.NEW FACILITY (Complote item drlow,)
Complete item belaw.! - v FOR NEW PACILIT!

PROVIDE THE DAT

= '., o == POR EXISTING FACILITIES, PROVIOE THE DATE (yr, mo., & day) TP o BaT] [vrmo., ¢ dav; OFE
F; { 971 3 -q'ﬁ orcmATION .!GhM7 ?'n THE OATE CONSTRUCTION COMMENCED I | o 9EC AN AR 1S
b {use (he boxes to the left) EXPECTED TO BEG
DTS EXNETY S K ENT (APPP‘OX [MAT | ON) . PP TN N A THETS 5 W T
> APPLICATION (plocean ~X | below and complets item [ above) o
Dn PACILITY HAS INTERIM STATUS ' E]z. FACILITY HAS A RCRA PERMIT
—— vv‘ “—’Zm bkt TR Ot droed oI ot i .o
{I1. PROCESSES — CODEYS AND DESIGN CAPACITIES, P RN S R S NS FOB R ot - R R

A, PROCESS CODE = Enter the code from the hn of procass codes bsiow that best describes esch process to be usad at the facility. Ten lines are prcviaed fc
sntering codes. [f mora lines are neaded, enter the coda/s) in the space provided. If 8 process wiil be used that is not included in the list of codes betow, the
describe the process (including its design capacity] in the space provided on the form (/tem 111-C),

B. PROCESS DESIGN CAPACITY = For sach code entered in column A enter the capacity of the process.

1. AMOUNT = Entsr the amount.

2. UNIT OF MEASURE — For sach amount entered in column B(1), enter the code from the list of unit messure codes beiow that dascribes the unit of
measurs used, Only the units of measurs that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO. APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS i CESS MEASURE FOR PROCESS
PROCESS CODE RESIGN CAPACITY —PRocess CODE _  DESIGNCAPACITY
Storsge: ' ' Yrestment:
COMTAINER (barrel, drum, ete.}) 301 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK S02 GALLONSORLITERS LITERS PER DAY
WASTE PILE 203 CUPBIC YARDSOR SURFACK IMPOUNDMENT TO2 GALLONS PER DAY OR
CURBIC METERS - LITERS PER DAY
SURFACE IMPOUMDMENT 804 GALLONS OR LITERS INCINERATOR T0S TONS PER MOUR OR
METRIC TONS PER HOUR:
Disposal: : GALLONS PER HOUR OR
INJZCTION WELL D79 GALLONS OR LITERS LITERS FER HOUR
LANDPFILL D60 ACRE-FEET /the volume that QTHMER (Use forfhr:lcal. chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or bioloeical treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciners
LAMDO APPLICATION D81 ACRKRES ON MECTARES ators. Deseriba the processcs in N
QGCEAN DISPOSAL, D82 GALLONS PER DAY ON the space provided; I[tem [II.C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS QR LITIRS R _
. UNIT OF UNIT OF : ' UNIT C
: - MEASURE MEASURE . MEASU
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
CALLONS. . ., .., e e e - ] LITERS PERCAY . ... ...... eV ACRE-FEET, . . ... ..... e A
LITERS . . ... PP fonsnnnoun..... PP - . H::TAnt-ul:?tn.............l’
CUBIC YARDS . ., ... . 4 METRIC TONS PER HOUR, . . ... . ACRES. . . . ... ¢ i1t ersasas..8
CUBICMETERS . . ... ...¢s.:0:,.€C GAu.onsrtnuoun..........! HECTARES . . ... et e e, Q
GALLONS PER DAY . . ., . ... [T LITERSPER HOUR . ., . ... .....H

EXAMPLE FOR COMPLETING |1'EM 111 (shown in jine numbers X-1 and X-2 below): A fue:lkv has two storage tanks, one tank can hoid 200 gatlons and tt
other can hoid 400 gallons. The facility also has an intinerator that can burn up to 20 gallons per hour.

——oue___ LTI\ N AN N AN AR

3

g Ag';g?- B. PROCESS DESIGN CAPACIT:UN‘T or;?n S Aéggg 8. PROCESS DESIGN CAPAC!TZYUN.T ror
wgi CODE 1. AMOUNT or mea OFFISIALI 3] cooe 1. AMOUNT oF Mea-| OFFIC
Z =ltrrom lise speci/ : sume€ <i{from list ° sSURE Us:
53] ‘aowe e fonjer | ONEY 53] avaves ey | ONC

is - td i1 - 21 ,,L'_. m > 2z 19 bl 14 1y hd 17 _Xl_- )
X-115[n}2 600 G 5 e
x-37l0(3 0 £ 6 | ) ' Lfy
2 , APPROVAL BOARD
! : |
slol1 350,000 G ! DEC 8 1981 |
2irjofa |
59,000 d 8 ENTERED BOARD'S joupmue| | | '
3lslof2 17,000 JAERERE - |
+ LLLdjw L

EMA Foan 44 1U-3 w-uli PAGE 1 OF § CONTINUE CN REVL



L3RTAURC tram tma srant, E . ~.

(1 s ROCENSES reonpnucd] I S e N ]
. SPACE 'c! AOOI‘I‘!QNAL F!OCI“ [-1-1 &£ X1 FOR DtSCRIllNG QTHER PROCESSES 1cud¢ “TO47). FOR EACH PROGCESS ENTERED HERE

INCLUOE OESIGN CAPAGITY.

v v L}

et s e v ey

HAZARADOUS WASTE EA(!L’T’{
APPRCYAL SOARD

li DEC 81981
BOTERED BOARD'S JOURNAL

o

~ NESCRIPTION OF HAZARDOUS WASTES o oL L s RS R
A NAZARDCUS NAS'E NUMBER = Enter tha four-clqu numoer m:m w l..rR Sucoart D rcr eacn tistea nazarcous was:n vou witl 1ana.e. lr vou

handle Razardous westes which are not listed in 40 CFR, Subpart D, emter the four—digit numberrs/ from 40 CFR, Subpart C that deseribes the charscter:s-
tics and/or the toxic contaminants of those hazardous wastes.

3, ESTIMATED ANNUAL QUANTITY — Feor each listed werts entered in column A estimate the quantity of that waste that will be handied on an annual
basis. Far ssch charecteristic OF toxic contaminanmt antered in column A sstimate the totai annual quantity of al! the non—-listed wasteis} that will be hendled
which possess that Sharacteristic Or conaminant,

C. UNIT OF MEASURE = Bor sach quantity sntersd in column 8 enter the unit of messure code. Units of messury which must be used and the sooropriate
codes are:

ENGLISH UNIT OF MEASURE Cone METRIC UNIT OF MEASUPE cone
T e e P KILOGRAMS . . ot vt it aneeannn.s "
TONS. v v v nnnen . METRIC TONS . ., .. et

If fzcility records use any other unit of messure for quantity, the units of messure must be converted into one of the required units of messure taking into
acLaUNT e JODropriate dennty or specific gravity of the waste.

D. PROCESSES
1. PROCESS COLCES:
Bor lirtad hazsrdous waste: For sach licted hazasrdous waste entered in cotumn A select the eodo(:l from the list of process codas contained in mm 1t
"0 indicats how ne wists will be stored, treated, snd/or disposed of at the fecility,
For non—iisted hazardous wavtes: For eech cherscteristic or toxic contaminant sntered in column A, telect the codefs) from the list of process codes

contained in [tem |1l to indicate ail the processes that will be used ™ store, trest, and/or disposs of il the non—listed hazardous wastes that posiess
™hat characteristic or toxic contaminant,

Note: Four spaces are provided for entering procsss codes. |f more are nesded: (1) Enter the first three as described zbove; (2) Enter “000” in the
extreme right Box of item {V-0(1); ana (3) Enter in the spsce provided on page 4, the line numbar and the additional code(s/,

2. PROCESS DESCRIPTION: 1f a code 18 not listed for a process that will be used, deseribe the Process in the ace provided on the furm,

NOTE: HAZARDOUS WASTES ODESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER « Harardous wastes that can be described by
more than one SPA Hazardgus Waste Numoer shall be described on the form as follows:

1. Select ane 2t the EPA Hazardous Waste Nurmnbers and enter it in column A. Cn the same |ine compiete colurmme 8,C, and D by estimaring the totsl annuai
suantity of e waste and describing all the processes 10 be used to treat, store, and/or dispose of the waste.

2. In column A of the next line enter the other EPA Hazsrdous Wass Number that can be used w0 describe the wasts. in column D{2) on that line snter
“nctuded with above™ nd make ng other entriea on that line.

3. Repest step 2 for sach other EFA Hezardous Wasts Number that can be ysed o describe the hazardous waste,

EXAMPLE FOQR COMPLETING ITEM IV (shown in /ine numbers X-1, X-2, X-2, and X4 betaw/} —~ A facility will trewt and dispose of an estimated S00 pounds
Ser year of chroms iMEvIngs from lesther tanning and finighing ooeratian, In acddition, the facitity will trest and dispose of thres non—iisted wastes, Two wastes

3re CorTative only Jnd thers will be an estimeted 200 dounct per vear of esch wasts. The other Waste is COrTOsive and ignitabie and there will De an estimated |

10C aounds ter yesr of that waste, Trestment wiil be 1n an incinerstor and ditoosal wail be in a2 tanafill,

A, £PA l [ e usrr D. PROCESSES

. @ |HAZARO.! B. ESTIMATED ANNUAL OF ™A
| 20 WASTENO! QUANTITY OF WASTE ("m',:, 1. PROCTSS COOES 1. PRQCEIS OLSCNIFTICH
i 22 lientes code) ! . E code) (ente*) {if ¢ code s nov entered in D(]))
. ] | LI l . 1 1
X1 Kolsl«h 900 Pl (T03|D8 |
I ™ ; - T T T T T - =
X-2 Dlr)‘r){:-_ 400 .| [Pl T 0208 9| | ‘
H : I . { i 1 1 v . T
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Continued 'rqm page 2.

.ve more than 25 wastes to list g/ #W & ? /form Ap:roved OAMB Na. 158-S80004

NOTE: Proeccooy this pagm before comnieting if yo.
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A. EPA C.UmNIT D. PROCESSCS
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Zg WASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCKSS DESCRISTION
Tz | tentcr codr) . code) (enter) {if a coae is not entered in D( 1))
23 24 23 - 18 _:_71_-_72_ _u_'_.ﬂ-n_
I |pjolo|2 800 S0l
,—-\ T L R La
2 |p|ojoj1 S175% (475 Tl |S01|8S02
N ] LR ) B 1 1 T v
3 |plojolil- ‘100 T/ [so01
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T T T T 1 T
S tul1lsla 75 T |so1
1] T ] T T T LA
6 | Flolols 60 = o lso1lTtol
. T T T! T 1 T T
Dl 0} 0} 3 40 - T |s01ljT01
t : . 1 3R] T T T T T
8 |F|0]l0]5 10 Tl |S01
L | B T ™
9 |plojof2 INCLUDED WITH ABOVE
1 1 1 T 11 { L S
101 Flofo]3 400 Pl |s01
| L T 1 T T T 1
11| Flojof1 100 Pl [s01
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14
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16
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17
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23
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24
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Continued from the front, -

IV, DESCRPTION OF HAZARDOUS WASTES ruontinued) BN . _ T
£, USE THIS SPACE TQ LIST ADOITIOMAL PROCESS CODES F'ROM ITEM D(l) onN PAGE 3. '

HAZARADOUS \WASTE FAQLITY;
APPRCVAL 3CARD

DEC 81981 . :
| O2m fmans soyen

1# D00 194 13 & gF

EPA 1.0. NO. (enter from page |) .

. ‘- T, M €
F|0 DT STO T (2 6 :
Y S <1 Ty 4

V FACILITY DRAWI\G ' i L : ' Tt o

All sxisting ‘acilities must inclyde in the snace s.'c\ igad on paae S ascae dra' ang 31 the flcm(v (com 1a5erucnoNns for more CoLiy.

VI, PHOTOGRAPHS N e R i o

All existing facilities must incluce photograons {aena/ or ground-/ew/} that cleariy aelmeata ail existng s\ructur's exlst'nc storage,
treatment and disoosal areas: and sites of future storage, tr-atment or disposal areas /see instructions for more deram

VIl. FACILITY GEOGRAPHIC LOCATION : L . : . )

PP "y

LATITUOC (degrees, minutes, & jecondy) LONGITUDE (degrees, minutes, & s¢conas:
T I .f
3{9{|1[4] |oj0|N] 8la[[2]s][3]o]w
47 41 7.I7 | 7y - ’-h‘ Yl‘ 73 :Y -- -",‘._L‘ -

VIIL. FACILITY OWNER

:x A, If tha facility owner is 3lsa the facility operstor as listed in Section Vil on Porm 1, “General Information’, place an X" in the box to the left and
skip to Section IX beiow.

8. 1If the fecility owner is not the facility operator a1 listed in Seetion VIl on Farm 1, comoiete the foilowing items:

1. NAME OF FACILITY'S LEGAL OWNER : 2, PHONE NO. {area coas & no..
e
E R iy
TN : TR CEEETY I & T Y 33
3. STREXET OR P.O. 8OX 4. CITY O TOWN $. 37T 4. Z1P CODK
3
13 1 "1

IX. OWNER CERTIFIC-\TION‘_

{ certify under penaity of law that | have personally examined and am familiar with the information submirted in s and all an'ached
documents, and that Lased on my inquiry of those individuals immetiately responsiole for obtaining the information, | befieve tHat the

submicred information is true, accurate, and'complete. | am aware thar there sre significant penaities for submitting faise information,
including the possibility of fine and imprisonment.

A MAME (DRt or t7DE) NATURE | C. OATE SIGNED
Ralph S. Bians - L / j/f November 13, 1980
X.OPERATOR CERTIFICATION . — . N RGN

[ cerify under penalty of faw that [ hava personally axarmined and am fannhar wrth the mformauan submitred in this and sil sitacred
ffocumencs, and that baser! on my inauiry of those individuals immediacaly responsible for obtaining the informazion, | befieve that the

sutimirted information is true. Jccurote. snd complete. | am aware that thers are significant penaities for submitting faise inforrmation,
wnciuding the possioility af fine and imprisonmerit,

A.MNAME ‘ARIAL ur (¥ Dey 8. NGNATURE C. DOATE IGNED

EPA Form 3510-3 (5-20) PAGE & OF S CONTINUE ON Pac.
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TERMS AND CONDITIONS (Generat)

Only those hazardous wastes as identified by the U.S. EPA Hazardous
Waste Mumber(s) set forth in the approved permit apolication, attached
hereto, may be managed at the facility and only pursuant to the
specified processes and design capacities indicated and set forth in the
approved permit application,

The Permittee and the facility shall comply with all applicable perform-
ance standards adopted by the Director of Environmenta! Protection
pursuant to Division (D) of Section 3724,12 of the Pevised Code.

The Permittee and the facility shall comply with all anplicabie reauire-
ments of Chapter 3734 of the Revised Code, the Ohio Hazardous Waste
Rutes, and the federal statutes and reaulations concerning hazardous
waste.

This permit shal!ll expire three years after its date of issuance. The date
of issuance is the date the resolution to issue the permit was passed by
the Board.

This permit, in accordance with the procedures of the Board, may be
modified, revoked, or alternatively revoked and reissued, to comply with
applicable provisions of Chapter 2734 of the Revised Code or the Ohio
Hazardous Waste Rules.

The annual permit fee, payable to the Treasurer of State, shall be
submitted tc and received by the Board on or hefore the anniversaries of
the date of issuance, during the term of the permit.

Unless otherwise specifically provided, all studies, reports, data, plans
and other information required to be submitted by this permrit shall be
transmitted to:

Hazardous Yaste Facility Approval Roard
P.0O. Box 049

361 East Broad Street
Columbhus, Ohio 42216

The permit numrber shall Ye indicated on the transmittal letter.

TERMS AMN CONPITIOMS iSpecial) HAZARACOUS WSt FACILITY
N APPROVAL 304RD

MOT APSL|CABLE
DEC 81981

ENTERED BOARD'S IOURNAL
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UL EACILITY MAN® T
et 2 eppropriate fill—in area bel Alsn, it any
Sagte i ......\?,_.45,_.‘ My (_(\Qfs N e ol i
PP TRPE TRTRICR, K MR A TR et o e e R et L o e e Saan th2 preprintad data is he area to
bl - ‘\Cl' ‘TY S i i s left of the label &S ; w2 informat)
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‘SK“’L.ARS AB CORPORNTTOR
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/ CONTINUED F7 3% THE EROMT
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rJ \RFas -\“'v-.:gt]_v) ] 359 g (speciy) .
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. “ 2 . P K1 - 1= B
C. THIRID D. FOURTH '\.\
= T T T Tispecify) e L < U T T Tspecify) 1 ™
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et Yo e e
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-1 J
I et s o AT R e S RTINSy o 4 o e i I e
Y1 OR l\l\!!) \l'l’ll(;\l.()\ ) S = s R L0 ]
,T—\-' n 'h appropriate box in A or 8 below !" QK Qe l ax only) to s ". i wh--'r*er m T nw fmr u.'f" CALION YOU are SULIMLITING 10y oue "G . o
sralicanan, 1f this s your tirst application and you alveady know your tacinty's EPA 1.D. \'umlﬂ'r or if this is a revised apphicaton, cn DURGLATTUIRE Pt SO
') Number i [tem | above. 5 .
|. TET APPLICATION (place un “ X' below an:. provile the appropricie date)
3
[ X! EXISTING “ACILITY (See instructions for defimition of “existing™ facility, . [:Jz NEW FACILITY lComplﬂt itersy below.
Complete item below,) 1 FOR MNiv/ FACILITIE
rnovxur THE DA
2 AT T (oaT ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.. mo., & day) v XN wav ] fur.. v OP S
3 R F {""*'-—'* T OPERATION BEGAN OR THE DATE CONGTRUCTION CCMMENCED e -1 Tlor«' 5 Ry e
) { = 9 1 2 (ise the boxes Lo the left) (APPROX”‘\TION) T ]_ . UXi'iCTZD VO BEGH
1 2 sl ,"r'_" {51 AT TUI 73743 Jin_ 18 _1
BN CVISED APPLICATION (plece an "X below and complete Item [ above) ]
'." n FACILITY HAS INTERIM STATUS ) [—]z FACIHLITY HAS A RCRA "ERMIT
g e oty oot g 5 ~1~— n—-r e | PRENPATAI . O SAP PSR | NI T LAt
1y G5 ' ) i . ; A= e, o > Wt b
.‘.‘_l.' b ()r( \ S — Lonf‘-;.».. D DI 5]‘ N CAl ’\C[' ! ‘1 4 ~ SR TIPS ORI SV WS IR SR SV AR SR .o 1P+ L CPUEL S prL SOR PP I W s -
A, PROCESS (,OD.: — Entar the code from the list of process codes balow that best describes each process to be used at the facility. Ten lines sre provided for
enturing ¢oues, |f more lines are neecled, enter the codefs) in tha space providad, If a process will be used that is not inclucled in the list of codes beiow, ther
describa the process (including its design capacity) in the space provided on the form (/tem 11/-C). :

. PROSESS DESIGN CAPACITY — For cach code entered in column A enter the capacity of the process.

1. AMOCUNT — Enter the amount,
L 2. UNIT OF MEASURE — For each amount enterad in column B(1), enter the code from the list of unit measure codes below that descrit #5 the unit of
measure used. Only the units of measure that are histed below should be used.

r

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITSOF
CESS MEASURE FOR PROCESS A CESS MEASURE FOR PROCESS
PROCESS CODE . ESIGN CARACITY. PROCESS s CODE._ . DESION CAPACITY
Stopusa: ' Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TOt GALLONS PR DAY OR
TANK S02 GALLONS QR LITERS LITERS P DAY
VIASTE PILE S03 CURIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS I'i’it DAY OR
CUBIC METERS LITERS FEI? DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR ~ TO3 TOMNS3PER HOUR OR
< METRIC TONS3 PER HOUR:
Dispeects : GALLONS PUT HOUR OR
i INJICC FION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LAN T ILL D80 ACRE-FEET (the volume that OTYHER (L'se for physical, chemical, T04 GALLONS PER DAY OR
would cover one cere lo a therma! or bivlozical treatment LITERS PER DAY
depth of one font) OR proc. sses nnt occurring in tanks,
HECTANRI-MLETER surfece impoundments or muner—
LAND APPLICATION D81 ACRES Ot HECTARES ators, Descrine the proccesses in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PR DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS i .
UNIT OF UNIT OF z UNIT Of
* MEASURE MEASURE, > MEASUR
] UNIT OF MEASURE CODE UNIT OF MEASURE CONE UNIT OF MEASURE CODE
GRLGLIINE, ~Sae ok s ST R LTERSPER DAY o o ¢ ¢ o 600 o' vV ACBRFERT, sivjs voivreeb sos sa ool
JETEMI S L s e s s v s avv s rsscos s TONBPERHOUR ;. v v vossevesD ¥ HECTAREMETER. { s c i vt s ss bralP
CUDIE N RNER: o0 c.c + 6.0 0 s g tsae X METRIC TONS PERf HOUR. . . . . .asW ACHES. .. .. B AT e —
CUBIE METENE |\ . v o oo 6 c0wse0sC GALLONSPEFHOUR..........E HECTAREE L o i v e aiias ecas 50O
GALEDNSEER DAY i 0 v rive i o0 u RIZEREPEFEHOUR o < vic's avov i d W

EXAMPLE FOR COMPLETING ITEM W fshown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and th
othar can ko:7 AN0 gallons, The facility also has an incinerator that can b'J. n up to 20 gallons par hour,

S /A ©
C S 1 5 4 o 1 \\\\\\\\\ N
b ; 2 > ‘:.'l 13 15 .~
B. PROCT 55 DESIGN CAPACITY CES
SA(:ZRO' 5 S (A, PRO- B. PROCESS DESIGN CTAPACITY b
! 33t o
w% cooe . IS nerjorriciaLl al SS8% < dohp fod g T
EXririin tix 1. AMOUNT - USE By A 1. AMOUNT SHE SR
L et (specify) Tenter | ONLY |Z5[/romint ; suRe | oNL]
o et coris o i ey
R S0 : . 27 (23] 2 - 3y Vs - 1a s TR - AN g L )
x-1 5102 600 G 5

X-37]0}3 20 E 6 | i

Is|ol1 350,000 G| 7
2ltiofng 59,000 v | 8
A% 5F L0 o by D By e L b L M 2ed)
1 1510(2 17,000 G| 9 |
I LR e A
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r-é. BPACIE 1 O ADVITIL ak PROCL 4 CODLS O FOR DESCRIDING OTHER PROCLSSES feode Y IMT). FOR EACIH PROCLSS ENTL
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V. DESCRIPTION OF TAZAR DOUS WASTES &

e e 4o s e et o 2 5 e s £ i, e o aeia ~4.4..‘---_.---.; BT e st b vt S L s e i L R oA b s i i n. S

N, EPA HAZARUSUS WASTE NUMBER -- Enter the four—uuiit number trom 49 R, Sucart 107 each Listet ha2drGous waut? you witl ha A ETT
handla hazardous wastes vhich are not listud in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that cescribes the characters-
tics anct/or the toxic contantinants of thoa= ' 2ardous wastes.

'\ USTIMATED AMMUAL QUANTITY - ¢ ich listed waste entered in column A estimate the quantity of that waste that will be handl«d on an annual
basis. For cach characteristic or toxie cor - ~unant entered in column A estimate the total annual quantity of all the non—listed wastefs) that will be handled
which possess that characteristic or conta® - t,

2. UNIT OF MEASURE — For each quantity entersd in column B enter the unit of measurc code. Units of measure which must be used and the apprépriate
codes ore:

ENGLISH UNIT OF MEASURE CODE : METRIC UNIT OF MEASURE CQnk
BOURBARL . |, o e e s R e RILDGRRME 0 . 070 s s e R ar R
PENBL i b s e S T PRS- T METRIE PONS. o v & o v v 8y W 0 8 o iR S N

1 facility records use any other unit of measure for quantity, the units of measura must be conver:ed into one of the required units of mazsure taking into
| account the appropriate Aensity or specific gravity of the waste, #y

D, PROCERSES
1. PROCESS CODES:

For listed hazardous westo: For each listed hazardous waste entered in cuinmn A select the code(s) from the list of process codes con
to indicate how the waste will be <tored, treated, and/or disposed of ot the fucility, ,
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in colurmn A, select the codefs) from the list of process codes
containad in item 1 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that charae-=riatic Or toXic con-uninang,
Note: Four spaces are provieud for entering pracess codes, If more are needed: (1] Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item 1V-D(1); and (3) Enter in the space provided on pag2 4, the line number and the additional cot! sfs).

tvined in Item I

.q‘_ PROCESS DESCRIPTION: If a code is not listed for a process that will be ussd, describa-the process in the space providet! on the form,
NOTE: HAZANDOUS WASTES DESCRIBED BY MORE TRAN ONE EPA HAZARDOWUS VIASTE NUMBER - Hazardous wastes that can be described by
A more than ore EP/ Hazardows Viaste Murmber shall be described on the form as follows:

1. Sclect one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line compiete columns B,C, and D by estimating the total annual

© quantity =% t"s waste and dascribing all the processes to be used to treat, store, and/or dispos2 of the wasts.

2. In colum= A sf the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D{2) on that line enter
"included with above” and make no otner entries on that lina.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

SXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 beiow) - A facility will treat and dispose of an estimated 900 pounds
per year of chrore shavings from leather tanning and finishina operation. In additinn, the facility vali treat and dispose of three ron-=listed wasi=s, Two wao
acs gorrasiva only and thare will ba an astimated 200 poun!s per year of eath wasie. The other w!

5t
stes

sate is corrosive and ignitabite and there will b2 an estimated
100 pounds oer year uf thar waste, Treatmeant will be in an incineretor and disposal vail be in a landfifl,
A.EPA C.UNIT D. FROCESSES -
LU |HAZARO.] B. ESTIMATED ANNUAL |OF "™ EA
Z0 WASTENO| QUANTITY OF WASTE (‘f—l'"l"}; 1. PROCESS CODES 2. PROCESS DESCRIPTION
Sz [renter code) kit b (enter) (if a code ix not entered in i1 1))
! 13 S et i i
X-1{A{ 05|/ 900 PL.¥F 031D 8 0
r‘\“- 5 R ‘f '“_ i L T 2 i R
X2 |njojol2| 400 Pl |Toznso
ke ‘ .\ e : ;. ' > . LR S sy o SO e G o4 . ‘. g bt g e ok s o "I""'T""‘L"-T‘ = ias - -
N CHATGN 100 Pyiro3bso
. : 1]
SIS L e ' , e e, S B S S it et e e st et o T
td 1 Y . -
N g 2 included with abarve
| S T PP ———
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L USL TS e ACL xo LIST ADDITION . SPROCESS COLES FROM ITEM D(1) ON P £ 3. \
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- EFA 1.0, NO, (oriter from page 1)
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Al existing fasilities n’ust mcluc'w p.mlo‘_,rdot*s (acr/a/ or groun(l--/evell that cICurIv delmnate all existing urucuuns existing storeze,
treatment nnr' Aisnosal reas; and sites of fute re storage, treatment or c'lsnosal areas ffpo in truc(/ons for more (/f*r 2il)

VILF \ChllY(x,.\, iE \H'lCl\‘& \HO\

i
LATIM :F (degrecs, vr.rvu{cs, .‘l wcnm.s) \ SN LONGITUDE (degrees, minutes, & seconda:
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LX A. I the facility ownaer is also the facility operator as listed in Section V1| un Form 1, “General Information”, place an "' X" in the box to the teft and
skip to Section I X below,

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

o= SR i
1I.NAME OF FACILITY % LEGAL OWNER 2 PHO™ Y NO (area code & o )
F e~
t: 2 - o X
113 11 - et R AR 3 CLT0 MR TY & FTE i - :
3. STREET OR P.(2. BOX 8. CUTY vor FOWN S. 5% 6. Z1P CODE
b : ]. 1,
s oD j 2
TV R - . g ys) 1 it
IX.OWNER CER FIFICATIC )\ SR o N S R 4 R N N S T R 6
12 O N & 1 ATIC i b b PR T TI TP PR S T B DU - TR PUE . Lo PR VT SRR o e

/ r.crt:fy under penalty of law that I have pel.wnally cxannnﬂ(/ and am familiar with the information 9uLn7ltted in th md all 7::ac'7A’d
documests, and that based on my inquiry of those individuals immediotely responsibla for obtaining the informatios:, ! helieva tha: the
submiteed intormation is true, accurate, and complete, | amn aware that there are siginificant penalties for submitting ,‘};Ise inf(}r.-narian,
including the possibility of fine and imprisonment.

A.NAME (print or type) B. SI/GiNATURE €. PATE '.-'.GNED - sty
Ralph S. Binns ' ‘ 4, / W November 13, 1980
i
-~ L i e e amag) v ey - P73 e s . -v-n-*v- B e e R e a0
X, OvFRATOR CERTIFICATION | e S S o A A PR
ARt AL 018 0 & e Mt o b it erv st oo Yoal ¢ v sVl Biag 4 & iy & Ity RIS ss it o ol MW s A o + i el LIS Cha b & 1y TeB S RO

leereit.  meder penalty of fawy that 1 Bave personally examinead . ;':(Iam famitiar with the information sulimacted in l.,r ind I T oy -'(!
daenrrents and that based on my inqguiry of those ind:viduals immediately respans bl for obtaining the informatice: [ believe that the
salamneeevlinforraaon is true, accurate, and complete. | am aware that there are significant penalties tor suh/ml(m:, Lelse infarmation,
arcluscting the possibility of fine and imprisonment,

A.NAME (prrint or Ixpw) 8. SIGNATURE C. DATE SIGNED

b
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